

November 25, 2024

Dr. Stebelton

Fax#:  989-775-1640

RE:  Kathleen Englehart
DOB:  09/20/1944

Dear Dr. Stebelton:

This is a followup for Kathleen with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in May.  She did have a fall and fracture of the left femur; initial surgery did not heal, requiring redo surgery with left hip replacement to stabilize the fracture.  Completed rehabilitation.  Uses a walker.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies urinary symptoms.  She did receive 2 units of packed red blood cells.  No chest pain, palpitation, or increase of dyspnea.  Does have chronic incontinence.

Medications:  Medication list reviewed.  I will highlight diabetes and cholesterol management, on nitrates, losartan, and beta-blockers.  She takes arthritis medications, Lodine.
Physical Examination:  Present weight 203 pounds and blood pressure by nurse was 160/83.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  2+ edema on the left side, which is the site of surgery; 0-1+ on the right.

Labs:  The most recent chemistries, creatinine most recently at 1.1; previously 1.4 and present GFR 50.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Mild anemia 11.7.

Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  There has been no need for EPO treatment.  Present potassium is normal.  No bicarbonate replacement.  No phosphorus binders.  Normal nutrition and calcium.  Continue management of diabetes and cholesterol.  Exposed to antiinflammatory agents Lodine, unable to stop.  Incontinence of the urine of stress and urgency, which is chronic.  Blood pressure in the office probably white-coat component; at home, it is 110s-120s/60s.  Continue chemistries on a regular basis.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
Transcribed by: www.aaamt.com
